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Return of Organization Exempt From Income Tax

Under section §01{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

| OMB No. 1545-0047

2016

Department of the Treasury o

internal Reverue Service » information about Form 930 and i ions is at www.irs.gov/forms90. D Q

A For the 2016 calendar year, or tax year beginning a-n , 2016, and ending e B ,20 /

B  Check if applicable: |C Name of organization & £ -T > D Employer idantification number
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D Application pending | F Name and address of principal officer:

| Taxexemptstatus: __[XI501(c)a) _ [ s01i6)¢ ) 4 finsert noy [ ] a047anyor [ 1527

Hia}Is this 2 group retum for suborginates? |1 Yes [ 1 No

H{b) Are all subordinates moiuded? ] Yes [No
Hf “No," attach a list. {see Instructions)

J _ Website: » ;l o wWw ﬁj’f Y- X H{c) Group exemption number ™
K Form of organtzation: JN Corporation D Truér} E] Association [:I Oth} » 0 J L Year of formaton: ) © [ &[ M State of legal domicile: T.a XAas
Summary
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3 3 ber of voting membsers of the governing body (Part Vi, line1a). . . c e 3 »4—
°£ 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 3
2 5  Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 O
2| 6 Total number of volunteers (estimate if necessary) .. . .o 6 -1
< | 7a Total unrelated business revenue from Part Vill, column (C), hne 12 7a o
b Net unrelated business taxable income from Form 990-T, line 34 Ce . 7b —
Prior Year Gurrent Year
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E| 9 Program service revenue (Part Vill, line 2) ..
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . 3 344 (78X
=144 Other revenue (Part Vili, column (A), lines 5, 6d, 8c, 9c, 10c, and 119) .
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A). line 12) | /<0, 3% 2 £ 788
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) . . g T 2TL 9 /32>
14  Benefits paid to or for members (Part IX, column (A), line 4) . 7 ’ "
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5—1 O)
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) . _ _
§- b Total fundraising expenses (Part IX, column (D), line 25) » RN T PR . -
W47 Other expenses (Part IX, column (A), lines 11a~11d, 11§-24e) . oy ﬁ b 73’ 77223
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 11 g2 1@ Je b
19 Revenue less expenses. Subtract line 18 from line hﬂ g-n YT T P ¢3 92 4 by
53 v P ing of Cuirent Year End of Year
§§m Total assets (Part X, line 16) B | ITY R AR 235 67€
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Form 990 (2016) Page 2
Pl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPat it . . . . . . . - . - . . . d

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significart program services during the year which were not listed on the -
prior Form 990 0r 980-EZ? . . . . . . . .+« <% e e e e e e o oo - KYes T Ne
tf “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . .+ e ... . ..

If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required 1o report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

C¥Yes MNO

Q& 4d
(Expenses $ /5, ¥  includinggrantsof$ /£, ov® } {Revenue $ )
7

? WIM/&H y M{F /)pﬂv‘/)(— M‘/eya—g Toeo .

T povin

4a (Code: £ o/cC

< 7

e —— ST 7 e e

SuFt;‘taSncégnoe Av;rna.br?m to Pet;: Y;:on, mmft‘;gh the University of Maryland College Park Foundation, Inc. for his
ing con on in the Institute for Physical Science and Technol in the College of compute
Mathematical and Natural Sciences. i ° puter

This award will offer the reg:ognition and support to Dr. Yoon to further his fine research at the University of
Maryland. We strongly believe reseach of basic science will eventually benefit our country and society.

including grants of § /¢, c;*n;ﬁ' ) (Revenue $ )

/\ e ("i-; (S C/!-—ufdd‘ ’[

GFT Scholarship to University of Missouri-Kansas City which has a long and rich

history of exellence in the oral health préfessions. This grant will support the wi i i
; A . ork on ne
provide the best education possible to the students. opo W andnnovative ways to

W

4c (Code: 5~0 /¢ 3 Expenses$ 5~ 7S®  including grants of $ <5 DOD = )} (Revenue $ )
_____ 7 /gd}r-i} Fal 7 <itonss /M,Z./. Foiam J Hhoeer Sh oud o 2757

Provide support to the annual Sussex County Farm and HorseshowNJ e
State Fair for the $5000 Show Jumping Hall of Fame Clagsic. @~ e
To encourage the sporismanship for the people in the horse Jumpingg. @~ w77

4d Other program services (Dogscribe in Schedule O.) oz

(Expenses $ & §, 9,8~ including grants of $ (= 3,4—75 > ) (Revenue $ )
4e Total program service expenses » 4 g , 3 > 3.9%
1 4 x

Form 980 (2016)



Form 980 (2016)
R Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . .o Co . Lo .o 11X
2 [sthe organization required to complete Schedule B, Schedule of Contributors (see \nstructions)? 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 K
4 Section 501(c)(3) organizations. Did the organization éngage in loBbying ac’uvmes or have a section 501(}\
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .. . 4 A
5 s the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partlll . .. .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. . ... 6
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 )(
8 Did the organization maintan collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . ; . C e e e e .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .o 9 X
10 Did the organization, diectly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VHI, IX, or X as applicable.
a Dud the organizatton report an amount for land, bUIIdlngS and equipment in Part X, line 10? If “Yes,"”
complete Schedule D, Part Vi . 11a X
b Did the organization report an amount for |nvestments other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b| ¥
¢ Did the organization report.an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIil . 11e e
d Dud the organization report an amount for other assets in Part X, ine 15 that is 5% or more of iis total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, PartX 11e X
f Did the organization’s separate or consalidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” compiete Schedule D, Part X 11¢ b4
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xt and XIi 12a X
b Was the organization included in consolldated |ndependent audlted fmanmal statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl 1s optional {412b X
13  Is the organization a school described in section 170(b)(1)(AXin? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a b
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service actwities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 ®
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. e e 16 A
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part Ii . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Pan Vlll llne 9a7
If “Yes,” complete Schedule G, Part I .. 19 X

Form 990 2016)



Form 990 (2016)
NI Checklist of Required Schedules (continued)

Page 4

Yes | No
20 2 Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . 20a P4
b If “Yes” to fine 20a, did the organization attach a copy of its audited financial statements to this return? ' 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and /I 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and Il e e e 292 X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . ) s . ) .. .. 23 ol
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a R . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b ~
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e s e 24¢ X
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d :
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organizat|on’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .o . .. e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il .. . o0 . 26 e
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selechon committee member, or to a 35% controlled .
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ili . 27 K
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, h& ‘,\ﬁﬁg %
Part IV instructions for apphcable filing thresholds, conditions, and exceptions): .. “ s % a’%}\
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 4
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 ¥
31  Did the organization hqutdete terminate, or dissolve and cease operatlons? If “Yes ” complete Schedule N,
Part | . 31 X
32 Dd the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes ”
complete Schedule N, Part Il ) . . 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule R, Part i, III
orlV, and Part V, line 1 . .. . .. . . 34 X
35a Did the organization have a controlled entity W|th|n the meaning of section 512(b)(1 3)’? . 35a N
b If “Yes” to line 35a, did the organization recewve any payment from or engage in any transaction with a T
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charrtable
related organization? If “Yes,” complete Schedule R, Part V, line2 . e e e e 36 )(
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes, ” complete Schedule R,
Part Vi . . . . 37 X
38 Did the organization complete Schedule O and prowde explanatlcns n Schedule O for Part Vl lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 )(

Form 990 (2016)



Form 890 (2016)
XX Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line In this Part V

o

2a

3a

4a

5a

6a

ouU

ST ™ o

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 2

Enter the number of Forms W-2G inciuded in line 1a Enter ~0- if not applicable . 1b )

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a <

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has 1t filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? e e e

If “Yes,” enter the name of the foreign country: »
See Instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1OO OOO and dld the
orgamization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutuons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a2 payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . L. . .. . .

If “Yes,” did the organization notify the donor of the value of the goods or services provuded’) .

Did the organization sell, exchange, or otherwise d|spose of tangible personal property for which |t was
required to file Form 82827 . . N . e e e e

If “Yes,” indicate the number of Forms 8282 filed dunng the year
Did the organization receive any funds, directly or indirectly, to pay premmms ona personal benefit contract?
Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required®
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distnibutions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person’7

Section 501(c)(7) organizations. Enter:

7d ’j.,,’:‘ 3

Initiation fees and capital contributions included on Part Viil, line 12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
agamst amounts due or received from them.) . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatton fllmg Form 990 in ieu of Form 10417

If “Yes,” enter the amount of tax-exempt interest receved or accrued dunng the year
Section 501(c)(29) qualified nonprofit health insurance issuers.
is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans .

Enter the amount of reserves on hand .
Did the organization receive any payments for |ndoor tannlng services dunng the tax year’7 .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

12b

13b
13c

14b

Form 990 (2016)



Form 990 (2016) page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any hne inthisPartVvi . . . . . . . . . . . . . []

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 4‘
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad au _ljnty to an %utlve committee or similar
committee, explain in Schedule 0. ¢4 bl ,777‘32‘%

b Enter the number of voting members included in Iine 1a, above, who are mdependent . 1b J/

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .

3 Did the organization delegate control over management duties customanly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any signficant changes to its governing documents since the prior Form 390 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or ather persons who had the power to elect or appomt

one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? . .. .
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The governing bady? .
b Each committee with authority to act on behalf of the governlng body'7
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at I

~NO G

the organization’s mailing address? [f “Yes,” provide the names and addresses in Schedule O. . . . . o | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If “Yes,” did the organization have written policies and procedures governmg the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Descrnibe in Schedule O the process, if any, used by the organization to review this Form 990. ; R ~§‘
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a) X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts’? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e e

13  Did the organization have a written whistieblower pollcy" .

14 D the organizatron have a written document retention and destruction pollcy’?

15 Did the process for determining compensation of the following persons nclude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Directar, or top management official

b Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . Ce e e e ..

b If “Yes,” did the organization follow a written pohcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . /16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P U T
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-1 (Section 501(c)(@)s oniy)
available for public inspection. Indicate how you made these avallable. Check all that apply.
[J Own website ] Another's website X Uponrequest [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person w fﬁsesses the organization's books and records: P

23] Lé Lff‘/q—l&ﬂbvhko/# Ce ar/-/ Tt '7‘(“)04—
4?”)__ 3(/,2_7?0_,_ Form990(2016)
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Form 990 (201 & _ Page 7
mmmn of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Coniractors

Check if Schedule O contains aresponse or noteto any lineinthisPartVt . . . . . . - . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to to be listed. Report compensation for the calendar year ending with or within the
crganization’s tax year.

= List at of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0 in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employee)
who received reportabie compensation (Box 5 of Forrn W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

» tist all of the organization’s former officers, key employees, and highest compensated emptoyees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or frustees that recetved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
list persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee.

«
Position
A ®) than O} ® 1y
Name and Title Average gmimsm:' ; Reporteble Reportable Estimated
tours per | officer and a direciorirustes) | compensation jcompensation from amournt of
ek st an e T =1l sl 221 7 from ratated other
toursfor | SR 1B ) =8| 28 § the organizations compenseation
reiated 351|815l 3 organization | (W-2/1093-MISC) from the
organizati 8E15| 218% M—znoss—msc:)r organization
bdawdot?;ﬁI 25 8 g g and related
line} El= a - organizations
28 g
8 2
Q.
(8] A’lﬁ’” 69}9'5« ?/J@w{’} O o o
@ . . —_—
LLL’.. 69)9~€f treasaf C I, o
3)
fo/ump ,,Lc.ui'ﬁk—"‘ E A / ")1«}—:--/527 O & e
it > Yo yafﬁwb D odest anlem heh 0 0 0
&) i .
ke "‘”“‘"A C"DL‘(f (\5"&&”4—9/&,1& G ) Q
6]
@ Be 4. J’wiﬂm -3~
gy
8)
©)
(10)
(in
(12)
(13)
(14)

Form 990 @o15)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {contimued)

©)
Position (3] (3]
L)} ®) ®)
{da not check more than one R
Name and title Average | pox, unless person isbothan | Repoitable Reportable Estxmatec:
howrs per | officer and a directorArustes) | Compensation compensation from am:tuhnto
week {list an osl=lol=lexl o from re!ated er
housfor | 2AlB| 212|328} 8 e organizations compensation
rezed | SS{F1 8| 2| 85| 3| orgenzation | W-2/1098-MISC) ot
arganizations| gg A E] '§§ 2 | W-2/1098-MISC) orgarizztion
belo\:nc;;: tted -"g 5 ‘fﬁg 3 organizations
; 8] 5 ]
o x g
o a &
B = i— W -~
i) e S S e Ry
ﬁt\l//—} NoNE &S 4 4 |2 A J
{16) s = 1"
A 1l etttz
b
“7) . — - st £
26 (! -7 - | e lhdehon| i 4o ,LQ:D&»-} 4/
(18) [ . . .
s Mgugéﬂ,, b oy ) St ;ju R
{19) T * )
Qi WP ghber
(20)
{21)
f22)
123)
{24)
{25)
"1b Subtotal . . . . . . . . . . . . . - ... .»
¢ Total from continuation sheetsto PartVil,SectionA . . . . . »
d Total(addfinesibandic). . . . . . RN o < ©
2 Total number of individuals {including but not hmuted to those !vsted above) who received more than $100,000 of
reportable compensation from the organization » o
Yes
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated
employee on line 1a? if “Yes,” complete Schedule .J for such individual . 3 0
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from the
organization and related organizations greater than $150,0007 K “Yes,” complete Schedule J for such
individual . . . . i . .. 4 o
5 Did any person hsted on lme 1 a receive or accrue compensa‘hon from any unrelated org'amzahon or mdnndual
for services rendered to the organization? if “Yes,” complete Schedule J for such person .. 5 %4

Section 8. Independent Contractors

1

Compiete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

®)

®)
Name and business address

Description of services

(o]

Compensation

Total number of independent contractors (including but not fimited to those listed above) who
received more than $100,000 of compensation from the organization »

Form 990 2015




Form 990 (2016) Page 9
ELURLI Statement of Revenue

Check if Schedule O contains a response or note toanylinemthisPatVit . . . . . . . . . . . . . [
& g ~ 5 : 2 (A) (B} {C) (P)
re Total revenue Related or Unrelated Revenue
& exempt business excluded from tax
) function revenue under sections
HaalE revenue 512-514
£E£| 1a Federated campalgns B
g 3 b Membership dues
a f-: ¢ Fundraising events
-g ‘_f d Related organizations
) E e Government grants (contributions)
SP1 £ Al other contributions, gifts, grants,
§ 2 and similar amounts not included above | 1
£ 2 g Noncash contributions included i ines 1a-1f: §
S8 Total. Add lines 1a~1f .
2 Business Code |
8 2a
>
o b
&\ ¢ T
g d 000
w e mm s mmmAmmemmeaememmme—mamc———————————
E| ¢ -
| f Allother program service revenue . - _ —
& | g Total. Addlnes2a-2f . . . . . . .. > P TP RN AR
3 Investment income (ncluding d|v1dends interest,
and other similar amounts) . . . . . . > (7148€
4 Income from investment of tax-exempt bond proceeds P
5 Royalties e e e e L
) Reat () Personal
6a Gross rents
b Less: rental expenses
¢ Rental ncome or (loss)
d Netrentalincomeor(foss) . . . . . . . b
7a  Gross amount from sales of () Secunties {u) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gainor (loss)
d Netgamnor{ossy . . . . . . . . . . W
§ 8a Gross income from fundraising
] events (not including$
& of contributions reported on iine 1c).
5 SeePartiV,lne18 . . . . . g
g b Less:directexpenses . . . . b
¢ Netincome or (foss) from fundraising events »
9a Gross income from gaming activities. |-
SeePartlV,lne19 . . . . . a
b Less: direct expenses . . . b
c Net income or (loss) from gamlng activities . . P
10a Gross sales of inventory, less
returns and allowances . - a i
b Lessicostofgoodssold . . . b ;
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code R : T
11a ---------------- — B - - - e LU B
b -
c -
d All other revenue e
e Total. Addhnestta-11d. . . . . . . . m» R B R A
12 Total revenue. See instructions. . . . . » 126288
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Staternent ot Functional Expenses e late column (A).
=57 {cid) orgamizations rmust complete all columns. All other organizations must comp =
Sectlon 501(c){B) and 501 (c)4) organizatio s Part X L ..
CheckﬁSdﬁduieOcomgnsamporseornot(;toanym ) © N
Do not include ameunts reported on fines b, 7b, Yo enarses Program service gmm}mmmg undraising
&b, 9b, and 10b of Part VIl expanses rat ey i
1 Grarts and other assistance to domestic organizations ) i
and domestic governments. See Part IV, fire 21 . 91323 - -
2 Grants and other as@stanoe 0 domestic 1 N ! :
individuals. See Part IV, Ime22 . . . . . ] » = TR T
3 Grants and other assistance to foreign e
arganizations, foreign governments, and foreign o L ’
ndividuals. See Part IV, fines 15and 16 . 2a s prian e =
4 Benefits paid 1o or for members . . . . °
5 Compensation of cumrent officers, directors,
trustees, and key employees . . . . . ¢
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f{(1)) and
persons described in section 4958{c){3)(B)
7  Other salaries and wages e e e o
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . e e e
11  Fees for services (non-employees):
a Managemert
b Legal
¢ Accounting . o 60
d tobbying . . . . - . . . . . . . ¢ i} ]
e Professional fundraising services. See Part IV, fine 17 o - -
f Investment managemenmtfess . . . . . 499
g Other. (ffline 11g amount exceeds 10% of fine 28, column
{A) amoun, ist fine 11g expenses on Schedule O) . 23 £
12  Advertising and promotion o
713  Officeexpenses . . Y
14  Information technology LR
1§ Royalties . c
16  Occupancy LatS
17 Travel L L L L L 0 L L L L L L 2ng)
18 Payments of travel or entertainment expenses
for any federal, state, or lacal pubfic officials
19  Conferences, conventions, and meetings
20 interest
21 Payments to affiliates . e ..
22 Depreciation, depletion, and amortization
23  Insurance . e e e e e 2 poz
24  Other expenses. [temize expenses not covered ' N
above (List miscellaneous expenses in fine 24e. I
line 24e amount exceeds 10% of line 25, column
(A) amount, fist line 24e expenses on Schedule G.)
. A2 jox b2
[+
d
e Aliother expanses Awm S0 (Seovmy
. /98
25 T“fa‘fﬂﬂm"'ﬂ'meﬂddﬁnes1 through 24e 119704
26 doint costs. Compiete this ne only 7 the ?

organization repor in colurmn joint costs
from a cambined educationat c(gr)npa;gn and
fundraising solicitation. Gheck here B 3
following SOP 98-2 (ASCes8-720) . . .

Form 980 po16)
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malance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing oo Y & 1 8 bx
2 Savings and temporary cash investments . 2 !
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offrcers, dlrectors * TR w § s g ™ s& §
trustees, key employees, and highest compensated employees. %i § i‘: P o [T S
Complete Part 1l of Schedule L e 5
6  Loans and other receivables from other disqualified persons (as defined under section |3, ¢ ¢ 4 3‘%} AN * 1‘% ey
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and ﬁﬁ | % %ﬁg . ’f;i . I % 2% 5. 3
sponsoring organizations of section 501(c)(@) voluntary employees' beneficiary ‘E i ‘*322 e %6_ ’?\M >y %% - ;’\&gg
@ organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or ‘2 %}z% RV ! R e TR S 1Y R
other basis. Complete Part VI of Schedule D 10a] 3 701 é T R S i R S A UL S S
b Less: accumulated depreciation 10b S boo 2724677 [10c] 2 & L4
11 Investments—publicly traded securities 73 £49 | 11 1 89 10 L
12 Investmenis—other securities. See Part IV, line 11 12 S
13 Investments—program-related See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, ||ne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 221> P 16 38 475
17  Accounts payable and accrued expenses . 4 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities . . 20
21  Escrow or custodial account habihity. Complete Pan |V of Schedu|e D 21
¢ |22 Loans and other payables to current and former officers, directors, f1o . N, T % 1y M) g KRS
= trustees, key employees, highest compensated employees, and % % OO0 A v%; Y Y?g 4 % ¥
:g disqualified persons. Complete Part Il of Schedule L 4 ) cTO 22 Bl oto
~l | 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other hiabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add fines 17 through 25 A ) 659 26 32 oo @
° Organizations that follow SFAS 117 (ASC 958), check here > D and|- 17 % A A P CINCAIPRR I
g complete lines 27 through 29, and lines 33 and 34. ,:&% I AR : s if % A? At
& |27 Unrestricted net assets . 27
g 28 Temporarlly restricted net assets . 28
T 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > [] and RO - ¢
5 complete lines 30 through 34. Yot o
% 30 Capital stock or trust principal, or current funds . 30
@ |31 Pad-inor capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances L2 [ 33 do03L18
34 Total liabilities and net assets/fund balances 7& N 9, 2} 34 235 417 $
/ 4 Form 990 (2016)




Form 980 (2016) Page 12
XX Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xt . . . . . . . . . . . . . 1
1 Total revenue (must equal Part VI, column (A}, line 12) . 1 12 L7888
2 Total expenses (must equal Part IX, column {A), line 25) 2 A ? x4 L
3 Revenue less expenses. Subtract line 2 from line 1 3 7 L2
4  Net assets or fund balances at beginning of year (must equa! Part X, hne 33 oolumn (A)) 4 /¢8> f
§ Net unrealized gains (losses) on investments 5 37 £
6 ' Donated services and use of facilities 6 7
7  Investment expenses . 7
8 Pnor period adjustments . . 8 <} 60D
9 Other changes in net assets or fund balances (explaJn in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column (B)) . e e e . .. .. 10

Financial Statements and Reporl:mg

Check if Schedule O contains a response or note to any linein thisPart Xt . . . . .

3a

Accounting method used to prepare the Form 890: [JCash [JAccrual [T} Other

If the organization changed its method of accounting from a prior year or checked “Other,” explan in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [} Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

O Separate basis ] Consolidated basis [ ] Both consolidated and separate basis

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audrts" If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2016)




[ OMB No. 1545-0047

2016

Open to Public
Inspection

SCHEDULE A " Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c){3) organization or a section 4947{a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-E2.
Internal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form$80.

Name of the orgamzation Employer identification number

GET e oty Toec 4t -13 T 285 ¢4
Reason for Pubilic Charity Status (Al organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For ines 1 through 12, check only one box.)

1 [] A church, convention of churches, or association of churches described in section 170(b)(1){A)()-

2 [ A school described in section 170(b}(1)(A)(ii)- (Attach Schedule E {Form 990 or 990-E2).)

3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1){A){iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170{(b)(1)(A)(iii). Enter the

hospital’s name, city, and state.

section 170(b)(1}{A){iv). (Complete Part Il.)

{T] A federal, state, or local government or governmental unit described i section 170(b)(1){A){v).

[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il.)

8 [J A community trust described in section 170(b)(1)(A)(vi)- (Complete Part I1.)

9 an agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

unversity:

10 An organization that normaily receives: f1) more than 333% of its support from contnibutionsfmembership fees, and gross
receipts from activities related to its exempt funclions =suBject 1o certain exceptions, and (2) no more than 33'1% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.}

11 [ ] An organization organized and operated exclusively o test for public safety. See section 509(a)(4).

12 [} An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a}(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power o regularly appont or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with tts supported organization(s}), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Ml functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lil non-functionally integrated. A supporting organization operated in connechion with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

~N O

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . - . :

g Provide the following information about the supported organization(s).

-

{1} Name of supported organization (1)) EIN (i) Type of organization | {iv) Is the organization | (v} Amount of monetary (vi) Amount of
(descrbed on lines 1-10 |hsted in your goverming support (see other support (see
above (see instructions)) document? nstructions) nstructions)

Yes No
{A)
{B)
(©)
(D)
(E)
Total A I A

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please compiete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not .
include any “unusual grants.”) Ao, (350 §3b 3 je P o0 | 28009 éfi&j‘
2 Tax revenues levied for the i
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 .
5 The portion of total contnbutions by |,
each person (other  than a .
governmental unit or publicly |35
supported organization) included on |
ine 1 that exceeds 2% of the amount |
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4] lcd#3ib
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts from line 4 Ap, ovO (A0, 830 | 43 cv> | J4F, T a8, evP {J’é th
8 Gross income from interest, deends,
payments received on securities loans,
rents, royalties and income from similar
sources .o S 4 Ll /9 20 Jf‘(:} 94 93
9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explamn in Part V1) . .
11 Total support. Add lines 7 through 10 p: RPN TR TR 73;30_) S ‘/B'i’&;{?&"[a $€16. 3> 7
12  Gross receipts from related activities, etc. (see instructions) . 12 |
13

First five years. If the Form 990 is for the organization’s first, second thlrd founh or flfth tax year as a section 501(c)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 917
15 Public support percentage from 2015 Schedule A, Part I}, line 14 15 %
16a 333% support test—2016. if the organization did not check the box on lme 13 and I|ne 14 1s 3312% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > [
b 33'3% support test—2015. If the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . » O
17a 10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization rmeets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . > [
b 10%-facts-and-circumstances test-~2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organizatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18  Private foundation. if the orgamzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thlS box and see
instructions » M

Schedule A:(Form 990 or 980-EZ) 2016




SCHEDULED

| oMmB No. 1545-0047

Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes” on Form 990, 2 @ 1 6
PartV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. .
Department of the Treasury » Attach to Form 990. Open tq Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the arganization Employer identification number

@FT c//w-/L:] T +E~737 >3 45

Organizations Maintaining Donor]Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

NHWOWN =

»

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . .. 1 Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . o L L. . e e [ Yes ] No

IIE:4 Bl Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.

1

Qo0 o b

Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat (] Preservation of a certified historic structure

[0 Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. .7 7 | Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure mcluded In (a) e 2c

Number of conservation easements included in {(c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extmguashed or termmated by the organization during the
tax year »
Number of states where property subject to conservation easement i1s located P

Does the organization have a writen policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . .. I ] Yes ] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)4)(B)(i)

and section 170hyd)B)w)? . . . . . . o e e e e e ] Yes ] No
In Part Xlll, descrnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

ia

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote 1o its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

@) Revenue included on Form 990, Part Viil, ne1 . . . . . . ; e > 3
(i) Assets included in Form 990, Part X . . . .o A

2  If the organization received or held works of art historical treasures or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenue included on Form 990, Part Vill, imet . . . . . . . . e > $

b _Assets included in Form 990, Part X . . . . T O

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990) 2016
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Page 3

2Fi8"1[] Investments—Other Securities.
Complete if the organization answered

“Yas” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of security or category
(including name of security)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equrty interests .
(3) Other mj

#5204k "%

Total, (Column (b) must equal Form 990, Part X, col. (B) Ine 12) »
Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descniption of investment

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1)

@

8}

4

{5)

(6)

(14}

8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ime 13,) »

3w

:I P w23 t
KA

Other Assets.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

()]

@

(E)

“

5

(6)

I

8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15)

N

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hiabilty (b} Book value

(1) Federal income taxes

)

@3

4

&)

®

%

@

)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25} P

o AR et}

w2
%

P
(R
el SRR

2, Llab(llty for u.ncerta(n tax posittons In Part X, provide the text of the footnote to tﬁe organization's flnénélal 'statements til‘ak reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI (]

Schedule D (Form 390) 2016
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Supplemental Information to Form 990 or 990-EZ

g . 4P !
(}7 i

| OMEB No. 1545-0047

SCHEDULE QO
(Form 990 or 980-E27) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department reasu » Attach to Form 980 or 990-E2. Ope_n to Public
intemat m;nfuﬁeszmw » information about Schedule O (Form 990 or 990-E7) and its instructions is at wunv.irs.gov/form990. § l"‘_\SPECﬁOn
Name of the organzation Employer identification number

46—137 2y 43

OTHER SCHOLARSHIP NOT INCLUDED IN PAGE 2

BERGEN COMMUNITY COLLEGE
CHRISTIE ZEMBRYSKE  $3,500.00

CORNELL COLLEGE
ROBIN BRIGMAN $3,500.00
UNIVERSITY OF TEXAS AT ARLINGTON
DEVON MOSLEY $2,000.00
EASTERN COLLEGE e

CAMPOLO SCHOLARSHIP FUND & {, &v®
PORTLAND STATE UNIVERSITY

JULIANNE PEARSON $1,800.00
RICHLAND COMMUNITY COLLEGE
JOSEPH STILL $713.00

UNIVERSITY OF TEXAS AT ARLINGTON

AYOMIDE AJAY1 $500.00
UNT DALLAS

SIDNEY FRAZIER $500.00
EXCELSIOR COLLEGE

EMMANUEL TUCKER $600.00
TARLETON STATE UNIVERSITY

BRIAN JOHNSON $500.00

T=8§ 14,613.00

EXPENSE = $1,509.00

TOTAL = $16,122.00

TSR L (TR BOW U SIOAIEAL) (K0 SOF



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ] omB No. 1545-0047

{Form 990 or 990-E2), Complete to provide information for responses to spesific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 6
Department of the Tragsury ) » Attach to Form 990 or 990-E2Z Open to Pubtic
Interna! Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at wuaw.irs.gov/form990. Inspection .
Name of the organzation Employer identification

PART Ill.- LINE 2 - .- . - can

NEW PROGRAM

IN 2016, WE MADE AN INITIAL $3,000.00 DONATION TO FIRST UNITED METHODIST CHURCH, CEDAR HILL,
TEXAS FOR THE PURCHASE OF TELECOMMUNICATION EQUIPMENT TO SET UP A TELEPHONE MINISTRY

FOR THE SHUT IN PATIENTS WHO COULD HEAR THE SUNDAY SERVICE, THE PRAYER GROUP AND PERSONAL
CONSULTATION BY PHONE. THIS

PROJECT IS IN MEMORY OF HELEN DUBOIS VELTKAMP.

WE EXTENDED THIS PROGRAM WITH FOLLOW UPS BY PERSONAL VISITATION. AND TAKE NEEDED STEPS TO

HELP THE PATIENTS.




- »

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ©MmB No. 154s-0047

(Form 990 or 980-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@1 6
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internad Revenue Service » Information about Schedule O (Form 950 or 890-E2) and its instructions is at wwiw.irs.gov/formS90.
Name of the organzation

~ Inspection
P —

SFET //LW/Z] Toc 4b- /37254

PART (1) LINE 1

We care about the young people. We donate funds to the children hospitals. We support their education and school
activity. We support their music and sport program. We help with the purchase of classroom computers. We donate
fund to support young people's horse show program at the NJ State Fair. For college students, we offer them the
scholarships. Whenever possible, we encourage people to seek higher education by helping them with scholarships. We
also set up schofarships at the universities. We issue scientific award to promote basic research.

We care about the elderly and their quality life. We sponsored many programs, activities for the community senior
centers, retirement homes, assisted living and for the nursing home patients. We visited the terminally-ill patients and
hospice patients. Often we sent or brought foad for them. Occasionally, we took them

for a short outing to ease them with depression.

Aside from the young and elderly, we also care about everyone in between. We

promote good health and happiness. We support recreation centers, community centers for their health related
programs. We also support music and art programs for the communities. We support churches, food banks among
many others. In 2016, we began a new project together with Methodist church for a

community out-reach program to help the shut ins. To bring the church service,

prayer meeting as well as personal consultations to the shut-ins through the

telephone ministry.




| OMB No. 1545-0047

2016

Open to Public -
Inspection

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 920 or 990-EZ) and its instructions is at www.irs.gov/form890.
Employer identification number

Name of the organizahon éf 7 (A ~ q I 46 --/3 ?3541

QT T Sedio A, 435 7
D}QWWVJF@WPP/MJ ‘./')LQ/eh Vzl‘fkaw'}r’{}pij-.}, “/l//é .

Dapartment of the Treasury
Intarnal Revenue Service

fod T1  Selon B, ey (/b
T S A AP SN
; . retiis W L on bl Gt SFox /ua/ﬁm-_,-—;{,m 2¢0
ened FHr Aerei  Ath Lt FFr ey cw‘bwﬁ!ﬁ.
E Fevn 990 —wtoinn il At omd o all fonad oty
ot nteend F o opponeal Aedos fiKe o IRS.
%)) Ajéwf/w}‘wfﬂi/%j At A/J} St i et s,

Part VI: Line 12a and Line 19 -

Enclosed a copy of confiict of interest of policy written in the "BY LAW™
for GFT Charily inc. Al members (board members, officers) are alt
VOLUNTEERS. No compensation (ZERO compensations) is or was
paid to any. We follow IRS regulations and advice from 1o make the
- e o legal attomey policy and financial statement
request.

‘;;ﬁ"t‘f;;eﬂ“em"“"%gg exception by paying Lili Gober ONE DOLLAR ($1.00)
on er tremendous amount work. Thi
by all the board members. Is was approved

—_—

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 930-E2) (2016)



Scheduls O (Form 950 or S80-E2) 2016)

pad W 4 DL

Pagez
oyer identification number

45 1377 >&¢f’

DALLAS SYMPHONY ORCHESTRA, DALLAS, TX 501C3 CODE

DONATION = $5,800.00
SUPPORT THE MUSIC AND ARTS TO THE PEOPLE OF DALLAS.
FREE CONCERT TICKETS WERE DONATED TO NEAR BY RECREATION

CENTERS (501C3 CODE) MEMBERS.

DALLAS CHINESE COMMUNITY CENTER, RICHARDSON, TX 501C3 CODE
GRANT = $2,000.00
EXPENSE=$239.00

e _T=$223800
PROVIDE SUPPORT TO THE CHINESE COMMUNITY IN NORTH DALLAS.

TO ENHANCE CHINESE CULTURAL PROGRAM. SUPPORT THE DANCE
PROGRAM AND OTHER ACTIVITIES.\

e

——————

MONROE VILLAGE, MONROE TWP, NJ 501C3 CODE
DONATION = § 3,700.00
EXPENSE = § 300.00
T =$4,000.00
TO CONTINUE THE TUITION SCOLARSHIP PROGRAM FOR STAFFS
WHO WANTS TO ADVANCE THEMSELVES IN EDUCATION. TO

SUPPORT AND IMPROVE THE LIFE OF ELDERLY ACTIVITY.

o " 10 SCULPTURE MUSEUM TICKETS (SEE SCULPTURE MUSEUM) WAS

DONATED TO THE RESIDENTS.
SUPPORT AND PROVIDE SPECIALTY FOOD FOR MEN'S CLUB, ITALIAN

CLUB LUNCH PROGRAM.

SPONSOR LUNCH PROGRAM TO TERMINAL-ILLED RESIDENTS.

TO SPONSOR THANK YOU LUNCHES FOR MONROE STAFFS, SECURITY
GUARDS, LOBBY STAFFS ESPECIALLY THE EVENING SHIFT STAFFS
INCLUDING NEW YEAR HOLIDAY CELEBRATIONS,

SPECIAL VISITATION TO THE SHUT INS AND PERSONAL SUPPORT.

Schedule O (Fonn 880 or S80-EZ) (2016)
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Page

Employer identification number

af— 137 > & &8

Nameafﬂleorganimﬁbné ,E T (%LM‘/I\’JL ‘L/‘,

GROUNDS FOR SCULPTURE, HAMILTON, NJ 501C3 CODE
10 TICKETS TO THE MUSEUMS AT THE GROUNDS FOR SCULPTURE
WAS DONATED TO MONROE VILLAGE RESIDENTS.

CHINESE SENIORS UNITED ASSOCIATION OF NORTHERN CALIFORNIA
CUPERTINO, CA 501C3 CODE
DONATION = $2,400.00
EXPENSE = $450.00
T=§2,850.00
PROVIDE FUNDING TO SUPPORT THE SENIOR MEMBERS IN THEIR
HEALTH PROGRAM AND ENTERTAINMENT ACTIVITIES.

FIRST UNITED METHODIST CHURCH, CEDAR HILL, TX 501C3 CODE
DONATION = $3,000.00
TO ESTABLISH A TELEPHONE MINISTRY FOR THE SHUT IN PATIENTS
WHO COULD HEAR THE SUNDAY SERVICE, THE PRAYER GROUP AND
PERSONAL CONSULTATION BY PHONE. THIS PROJECT IS IN MEMORY
OF HELEN DUBOIS VELTKAMP.

METHODIST REHABILITATION HOSPITAL, DALLAS, TX 501C3 CODE
DONATION = $46.00 PIZZA TO THE STAFFS

KINGSTON PRESBYTERIAN CHURCH, KINGSTON, NJ 501C3 CODE
DONATION = $400.00

BEACH HAVEN COMMUNITY ARTS PROGRAM, BEACH HAVEN, NJ 501C3 CODE
DONATION = $1,458.00
EXPENSE = $300.00
T =$1,758.00
TO SPONSOR A CLASSIC CONCERT ON THE GREEN IN THEIR SUMMER
PROGRAM. TO PROVIDE A FREE CONCERT FOR THE BENEFIT OF
RESIDENTS AND VISITORS IN BEACH HAVEN.

SCOTTISH RITE HOSPITAL, DALLAS, TX 501C3 CODE
DONATION=$1,80000 o

TO PROVIDE EXCEPTIONAL MEDICAL CARE TO KIDS FROM ACROSS
THE STATE, REGARDLESS OF ANY FAMILY'S INSURANCE COVERAGE

OF ABILITY TO PAY.

Schadufe O {Form 990 or 990-£2) (2016)
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Schedule O (Form 980 or 980-E2) 2016) Page _
Employer identification number

Nameofﬂwo@ﬂ"m‘ 6!:7 A 4. T i 4‘4'/‘3—72—3940‘{

/ _ .

DANA HILL HIGH SCHOOL, DANA POINT, CA 501C3 CODE
DONATION = § 1,146.00
EXPENSE = § 500.00

__T=%164600

TO ATTEND AND PROVIDE FUNDING FOR THEIR STATE MARCHING

BAND COMPETITION.
NIGUEL HILL MIDDLE SCHOOL, LAGUNA NIGUEL, CA 501C3 CODE
DONATION = § 1,120.00
EXPENSE = $ 600.00

T=91,720.00
TO ATTEND AND SUPPORT THEIR ORCHESTRA PROGRAM.

HIGH POINT UNITED SOCCER CLUB, AUGUSTA NJ 501C3 CODE
DONATION = $§ 1,500.00
EXPENSE = § 200.00

T=2§1,700.00
SUPPORT THE NEW SOCCER CLUB FOR THE SCHOOL STUDENTS

AS THEIR SPORT PROGRAM.

CEDAR HiLL RECREATION CENTER, CEDAR HILL, TX 501C3 CODE .

DONATION = § 1,646.00
PROVIDE FUNDING FOR TH TEACHING PROGRAM FOR PICKLEBALL

~— . _CLUBBEGINNERPLAYERS ...
PROVIDE FOOD FOR THE HOLIDAY LUNCH PROGRAM FOR THE
RECREATION STAFFS AND ALSO FOR THE PICKLE BALL CLUB
MEMBERS. ‘

CEDAR HILL SENIOR CENTER, CEDAR HILL, TX 501C3 CODE
DONATION = $ 4,300.00
EXPENSE = $105.00

- ___T=$%4405.00
PROVIDE FUNDING FOR THE WEEKLY DANCE LESSON. SUPPORT
PROGRAMS FOR THE SENIORS SUCH AS VALENTINE DANCE,
VALENTINE RAFFLE AND GIFT. PARTICIPATE AND DONATE THE
SPECIAL STAFF LUNCHES AND THANKSGIVING LUNCH.




f&x\j—ﬂL 4 D ”i’

Page 2

b 37848

Namue of the arganization N — ]
A s — E——

J

KIDD SPRING RECREATION CENTERS, DALLAS, TX 501C3 CODE
DONATION=%1,4 0 & o

T=816%5, °°
.- . __PROVIDE FUNDING FOR PICKLEBALL CLUB BEGINNERLESSONS.

MADE DONATIONS TO THE MOTHER'S DAY LUNCH PROGRAM.
MADE DONATIONS TO MEMBERS TO VISIT TEXAS STATE FAIR

IN DALLAS. :
MADE DONATIONS FOR MEMBERS TO VISIT US TREASURY CURRENCY

MAKING CENTER AT FT. WORTH, TX. .

" PROVIDE SUPPORT FOR THE PICKLEBALL ACTIVITY. FUND THE REGULAR
LUNCHEON PROGRAM FOR THE CLUB MEMBERS AND STAFFS AT KIDD.

THREE SQUARE FOOD BANK, LAS VEGAS, NV 501C3 CODE
DONATION = § 1,000.00
EXPENSE = § 662.00
T=91,662.00
TO VISIT AND PARTICIPATE THE CHILDHOOD HUNGER CAMPAIGN. TO
HELP FEED THE HUNGRY CHILDREN IN SOUTHERN NEVADA. TO TOUR
THEIR FACILITY AND ATTEND THEIR DISCUSSION FOR THEIR

e e e VT IMN
———
e

VOLUNTEER PROGRAM.

o m A e
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Page 2

e __GFT w{xwt]q T R Y Sy 29 5 4

PTP OF ACADEMY 1 MIDDLE SCHOOL, JERSEY CITY, NJ 501C3 CODE

DONATION = § 1,000.00

EXPENSE = $ 400.00

T=% 1,400.00

DONATION MADE FOR PURCHASING COMPUTERS FOR THE STUENT'S

CLASSROOM.

CENTRAL JERSEY DANCE SOC., PRINCETON, NJ 501C3 CODE
DONATION = § 1,048.00
EXPENSE = $ $ 200. 00

T=%1,248.00 - ’ -
TO SUPPORT THE DANCE ACTIVITY FOR CENTRAL JERSEY BALLROOM

DANCERS. TO FUND THE PAYMENT FOR THE DANCE TEACHER AT THE
DANCE PROGRAM.

KENDALL PART RESCUE SQUAD, KENDALL PARK, NJ 501C3 CODE
DONATION =$500.00

WILD BABY RESCUE CENTER INC. BLAIRSTOWN NJ §01C3 CODE
DONATION =$250.00

GRACE PRESBYTERIAN VILLAGE, DALLAS TX 501C3 CODE
DONATION =$240.00
DONATED FOOD FOR THE NURSES FOR EASTER, NURSING DAY, AND
OTHER HOLIDAYS.

CRESCENT PLACE,CEDAR HILL, TX
DONATION=$60.00
FOOD FOR EASTER TO THE STAFFS.

CEDAR HILL FIRE DEPT., CEDAR HILL, TX 501C3 CODE
DONATION =$312.00
DONATED THANKSGIVING LUNCH TO ALL THE FIRE FIGHTERS.

Schadule O (Form 980 or 990-E2Z) {2016)
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Name of the organzation . _ Employer identification number
é}i M/»MA/QM 4_’/373’.?%:?'
l - .
OTHERS —

WESTGATE CHRISTIAN ASSEMBLY, OKLAHOMA CITY, OK 501C3 CODE
DONATION =$200.00

ACBL, HORN LAKE, MS 501C3 CODE
DONATION =$108.00

CHAPEL HAVEN ENDOWMENT INC, NEW HAVEN, CT 501C3 CODE
DONATION =$500.00

USA DANCE, DALLAS, TX 501C3 CODE
DONATION =$24.00-

NATIONAL PARK, WASHINGTON DC. 501C3 CODE
DONATION=$250.00

PVA, WASHINGTON DC, 501C3 CODE
DONATION=$25.00

FT. WORTH BOTANICAL GARDEN, FT. WORTH, TX 501C3 CODE
DONATION =$26.00

DALLAS ARBORETUM, DALLAS, TX 501C3 CODE
DONATION =$129.00

EXPENSE = $ 45.00
T=§%174.00

DALLAS SUMMER MUSICALS, DALLAS, TEXAS 501C3 CODE
TICKETS = § 235.00
DONATED TO CEDAR HILL SENIOR CENTER (501C3 CODE).

PRESIDENT TRUMAN WHITE HOUSE, KEY WEST. FL. 50
EXPENSE =$390.00 + Pl 501C3 CoDeE

PREVIOUSLY SUPPORTED

Schaedute O (Form 830 or 980-E2) (2016)
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Schadule O (Form 990 or 990-E27) 2016} Fags 2
Name of the organization Employer identification number

GFT ¢cAnct, e . TS T e

GFT CHARITY INC SPONSORS 2017 NEW YEAR'S EVE GALA
TOGETHER WITH CENTRAL JERSEY DANCE SOC. MEMBERS
(501C3 CODE) IN PRINCETON, HAMILTON AND PA AREA.
NEW YEAR'S EVE DINNER DANCE --
NOTTINGHAM BALL ROOM COST = $ 7,999.00
OTHER EXPENSES, DJ (MUSIC), PERFORMANCE ETC = $ 3,062.00
REVENUE = § 8,835.00
T = (NET DONATION) = § 2,226.00
NEW YEAR'S EVE PARTY, BENEFIT FOR ALL NJ BALLROOM DANCERS
AS WELL AS IN NEAR BY AREAS.
A PUBLICITY EVENT FOR GFT, PLANNING FOR FUTURE FUND RAISE

ACTIVITY.

OTHER PROGRAMS —

1. EMERGENCY MEDICAL ASSISTANCE TO NEEDED INDIVIDUALS WITHOUT
MEDICAL INSURANCE. (LIMITED TO LESS THAN $1,000.00/CASE). WE ALSO
PROVIDED NEEDED TRANSPORTATION TO THE TERMINAL - ILL PATIENTS.
IN 2016, $ 106.00 WAS DONATED TO THIS PROGRAM.

2. TELEPHONE MINISTRY TO HELP THE SHUT INS, WORKING TOGETHER

WITH METHODIST CHURCH TO BRING THE CHURCH SERVICES, PRAYERS, AT TIMES ALSO PERSONAL
CONSULTATIONS TO THE SHUT INS. WE MADE

AN INITIAL $3,000.00 DONATION FOR THIS PROJECT FOR THE PURCHASE OF TELE-COMMUNICATION
EQUIPMENT AND SETTING UP THE PROGRAM.




